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Priorities for Family Planning and HIV/AIDS Integration

e Reaching the United Nations General Assembly goal of reducing HIV infections
among infants by 50% by 2010 requires preventing unintended pregnancies
among HIV-positive women.

e There are important synergies between Voluntary Counseling and Testing (VCT)
and Family Planning (FP) services.

¢ HIV-positive women, especially those on antiretrovirals (ARVS), can have
increased need for access to voluntary FP services.

e A wide range of contraceptive options are safe and should be available for HIV-
positive women including those on ARVSs.
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Effective linkages between Family Planning and VCT

VCT sites serve sexually active women and men, many of whom have need for contraception whether they are
HIV-positive or HIV-negative. FP counseling always should be given, but ideally contraceptives are provided
on site.

Operations research in Kenya demonstrated high interest among clients and providers in the provision of
contraceptives during VCT?. When contraceptives were offered during VCT, over a quarter of the VCT clients
were interested in avoiding pregnancy but were not currently using a family planning method.

Caution is appropriate, however, about adding VCT to FP services where HIV prevalence is low and especially
when FP clients are not those at highest risk for HIV. This may not be a productive investment of resources for
VCT.

Women on ARVs and others who are HIV-positive should have access to FP

Women on ARV treatment will need to address their reproductive health needs as their health improves, so

ARV sites should offer voluntary contraception to their clients. Unmet need for FP averages 19.4% in sub-

Saharan Africa. A recent assessment of a home-based HIV care (HBC) project in Kenya found that over half of

the HBC clients had been sexually active in the past year, 31% had an unmet need for FP, and 20% wanted to

have children. Moreover, HIV and ARVs provide additional impetus to make voluntary family planning available:
¢ HIV-positive women have a right to equal access to reproductive health and family planning services.



e For HIV-positive women, preghancy is associated with increased maternal mortality and a variety of
adverse birth outcomes including low birth weight and infant death.

o ARVs (especially Efavirenz) have potential harmful effects on the developing fetus.
The increased life stresses associated with HIV make provision of services compelling, including
voluntary contraception.

e Preventing unwanted pregnancy among HIV-positive women can reduce mother-to-child transmission.

All methods of contraception can be appropriate choices for HIV-positive women

The table below displays current WHO medical eligibility guidance on contraception for HIV-positive women.
(In most situations a category 1 or 2 means iyesi for eligibility.) Most HIV-positive women are eligible for IUDs.
This includes HIV-positive women who have do not have advanced disease and women on effective ARV
treatment. NVP can lower the blood levels of contraceptive hormones, but not substantially and no studies with
clinical outcomes have been completed.

A range of contraceptives are appropriate for HIV-positive women

Contraceptive WHO Eligibility Classification Comment
IUD 2 (3 for insertion for women with IUDs do not appear to affect HIV
AIDS but not on ARVs) susceptibility or progression
Injectables, Implants 1 (2 for women on ARVS) Probably very effective with ARVs
Combined Oral Contraceptives (COCs) | 1 (2 for women on ARVSs) NVP might lower COC effectiveness
Condoms, Sterilization & others 1 Correct and consistent condom use can
help protect partner

Programming for Integration
e Situation specific: Consider the scope and magnitude of the HIV epidemic, the strength of family planning
efforts, and who is most at-risk for unintended pregnancy and HIV infection.

e Synergy: Strong FP service delivery can attract women in need of HIV services and vice versa, but assure
added value.

e Evidence-based: Base services on proven practices that maximize efficiency to achieve a broad health
impact without sacrificing quality of services and care.

e Scale-up opportunities: Especially in focus countries, maximize opportunities by building family planning into
emerging VCT, MTCT and ARV activities.

'Reynolds HW, Janowitz B, Homan R, Johnson L. Cost Effectiveness of Two Interventions to Prevent HIV Positive Births, XV International
AIDS conference, Bangkok, Thailand. July 13, 2004

Reynolds HW, Liku J, Maggwa BN, and the VCT & FP Study Integration Team. Assessment of Voluntary Counseling and Testing Centers in
Kenya. Potential Demand, Acceptability, Readiness, and Feasibility of Integrating Family Planning Services into VCT. Family Health
International, Research Triangle Park, NC, 2003

Where to get more information: www.maqweb.org

References:

Family Health International. Integrating Services. Network. 2004, Volume 23, Number 3.
http://www.fhi.org/en/RH/Pubs/Network/v23_3/index.htm

Shelton, J. Contraception for Women on First-Line Antiretrovirals (ARVs). Global Health Technical Brief,
March 25, 2005. http://www.maqweb.org/techbriefs/tb5arv.shtml

USAID. Family Planning/HIV Integration: Technical Guidance for USAID-Supported Field Programs.
September 2003. http://www.maqweb.org/magtools/docs/fphiv.pdf

Last Revised: 5/13/05
Produced in association with The Maximizing Access and Quality Initiative

U.S. Agency for

Designed and produced by: The INFO Project at the Johns Hopkins Bloomberg School of Public enaal Development

Health/Center for Communication Programs




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


